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Washington DC 20037-1153
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✘
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Davids, Carlton, G., ,
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COLUMN B
Calendar Year-to-Date

COLUMN A
This Period

6.	 (a)	 Cash on Hand 
			   January 1, 

	 (b)	 Cash on Hand at 
		  Beginning of Reporting Period.............	

	 (c)	 Total Receipts (from Line 19)..............	

	 (d)	 Subtotal (add Lines 6(b) and 
		  6(c) for Column A and Lines 
		  6(a) and 6(c) for Column B)................	

7.	 Total Disbursements (from Line 31)............

8.	 Cash on Hand at Close of 
	 Reporting Period 
	 (subtract Line 7 from Line 6(d))..................	

9.	 Debts and Obligations Owed TO 
	 the Committee (Itemize all on
	 Schedule C and/or Schedule D).................	

10.	 Debts and Obligations Owed BY 
	 the Committee (Itemize all on
	 Schedule C and/or Schedule D).................	

For further information contact:

Federal Election Commission
999 E Street, NW

Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100
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SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

	 This committee has qualified as a multicandidate committee. (see FEC FORM 1M)

Report Covering the Period:	 From:	 To:

Write or Type Committee Name
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2018 79748.32

139963.85
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166909.68 426203.04

125706.93 385000.29

41202.75 41202.75
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0.00
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Report Covering the Period:	 From:	 To:

COLUMN B
Calendar Year-to-Date

COLUMN A
Total This Period

11.	 Contributions (other than loans) From:
	 (a)	 Individuals/Persons Other 
		  Than Political Committees
		  (i)	 Itemized (use Schedule A).............
	
		  (ii)	 Unitemized......................................
		  (iii)	TOTAL (add 
			   Lines 11(a)(i) and (ii)..................

	 (b)	 Political Party Committees...................
	 (c)	 Other Political Committees 
		  (such as PACs).....................................
	 (d)	 Total Contributions (add Lines
		  11(a)(iii), (b), and (c)) (Carry 
		  Totals to Line 33, page 5)...............
12.	 Transfers From Affiliated/Other 
	 Party Committees.........................................

13.	 All Loans Received......................................

14.	 Loan Repayments Received........................
15.	 Offsets To Operating Expenditures  
	 (Refunds, Rebates, etc.) 
	 (Carry Totals to Line 37, page 5)................
16.	 Refunds of Contributions Made 
	 to Federal Candidates and Other 
	 Political Committees.....................................
17.	 Other Federal Receipts 
	 (Dividends, Interest, etc.).............................
18.	 Transfers from Non-Federal and Levin Funds
	 (a) Non-Federal Account
		  (from Schedule H3)..............................

	 (b) Levin Funds (from Schedule H5)..........

	 (c) Total Transfers (add 18(a) and 18(b))...	

19.	 Total Receipts (add Lines 11(d), 
	 12, 13, 14, 15, 16, 17, and 18(c))..........

20.	 Total Federal Receipts 
	 (subtract Line 18(c) from Line 19)..........

DETAILED SUMMARY PAGE
of Receipts

Write or Type Committee Name

I. Receipts
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21.	 Operating Expenditures:
	 (a)	 Allocated Federal/Non-Federal 
		  Activity (from Schedule H4)
		  (i)	 Federal Share..............................

		  (ii)	 Non-Federal Share.......................
	 (b)	 Other Federal Operating 
		  Expenditures........................................
	 (c)	 Total Operating Expenditures
		  (add 21(a)(i), (a)(ii), and (b))..............
22.	 Transfers to Affiliated/Other Party 
	 Committees..................................................
23.	 Contributions to 
	 Federal Candidates/Committees 
	 and Other Political Committees..................
24.	 Independent Expenditures 
	 (use Schedule E)........................................
25.	 Coordinated Party Expenditures 
	 (52 U.S.C. § 30116(d)) 
	 (use Schedule F)........................................

26.	 Loan Repayments Made.............................

27.	 Loans Made.................................................
28.	 Refunds of Contributions To:
	 (a)	 Individuals/Persons Other 
		  Than Political Committees..................

	 (b)	 Political Party Committees..................
	 (c)	 Other Political Committees 
		  (such as PACs)....................................
	 (d)	 Total Contribution Refunds 
		  (add Lines 28(a), (b), and (c))............

29.	 Other Disbursements (Including  
	 Non-Federal Donations)....................................

30.	 Federal Election Activity (52 U.S.C. § 30101(20))
	 (a)	 Allocated Federal Election Activity
		  (from Schedule H6)
		  (i) Federal Share.................................

		  (ii) "Levin" Share.................................
	 (b)	 Federal Election Activity Paid 
		  Entirely With Federal Funds...............
	 (c)	 Total Federal Election Activity (add  
		  Lines 30(a)(i), 30(a)(ii) and 30(b))......

31.	 Total Disbursements (add Lines 21(c), 22, 
	 23, 24, 25, 26, 27, 28(d), 29 and 30(c))...

32.	 Total Federal Disbursements 
	 (subtract Line 21(a)(ii) and Line 30(a)(ii)
	 from Line 31)...............................................

COLUMN B
Calendar Year-to-Date

COLUMN A
Total This Period

II. Disbursements

DETAILED SUMMARY PAGE
of Disbursements
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DETAILED SUMMARY PAGE
of Disbursements
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III. Net Contributions/ 

Operating Expenditures

33.	 Total Contributions (other than loans) 
	 (from Line 11(d), page 3)...........................
34.	 Total Contribution Refunds 
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35.	 Net Contributions (other than loans) 
	 (subtract Line 34 from Line 33).................
36.	 Total Federal Operating Expenditures 
	 (add Line 21(a)(i) and Line 21(b))..........
37.	 Offsets to Operating Expenditures 
	 (from Line 15, page 3)...............................
38.	 Net Operating Expenditures 
	 (subtract Line 37 from Line 36).................

▼
▼
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26238.90 337546.21

0.00 591.68

26238.90 336954.53

706.93 6408.61

706.93 6408.51

0.00 0.10
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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SUBTOTAL of Receipts This Page (optional).............................................................................

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12
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Memo Item
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Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)
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✘

American College of Cardiology Political Action Committee

Aaron, Mark, F., , FACC

4008 Graybar Ct
09 10 2018

Nashville TN 37215-1638
Transaction ID : AB845615-F851-4037-

St. Thomas Heart ADULT CARDIOLOGY

250.00

250.00

Aguirre, Frank, V., , FACC
2304 Connie Dr

09 18 2018

Springfield IL 62704-8722
Transaction ID : 9B35D7D5-CD38-4918-

Prairie Cardiovascular At Memorial Med ADULT CARDIOLOGY

1000.00

500.00

Albers, Anne, R., , PHD, FACC
2694 Wexford Rd

09 27 2018

Columbus OH 43221-3218
Transaction ID : B16D909E-8006-4667-

Self-Employed CLINICAL CARDIOLOGY/GENERAL CARDIOLOGY

750.00

250.00

1000.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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for each category of the  
Detailed Summary Page  11a  11b  11c  12
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Memo Item

Memo Item
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Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)
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American College of Cardiology Political Action Committee

Alexander, Jay, H., , FACC

2590 Salceda Dr
09 11 2018

Northbrook IL 60062-7013
Transaction ID : 4FC4A514835FF40597C4

North Shore Cardiologists, SC ADULT CARDIOLOGY

3083.30

416.66

Arnold, Anita, M., , FACC
6175 Riverlake Blvd

09 24 2018

Bartow FL 33830-7754
Transaction ID : 0D03B172-3356-430A-

Lee Health Systems INTERVENTIONAL CARDIOLOGY

500.00

500.00

Askew, Jeffrey, E., , FACC
12021 Sawhill Blvd

09 28 2018

Spotsylvania VA 22553-3667
Transaction ID : 2DD3545A-F7BC-4D9C-

Virginia Cardiovascular Consultants CLINICAL CARDIOLOGY/GENERAL CARDIOLOGY

1000.00

1000.00

1916.66
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional).............................................................................

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12
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Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)
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✘

American College of Cardiology Political Action Committee

Barksdale, Bryan, , , FACC

152 Bridgewater Blvd
09 23 2018

Ridgeland MS 39157-8677
Transaction ID : 4A87998BE2C5F8A0714F

University of Mississippi Medical Cent ADULT CARDIOLOGY

850.00

50.00

Betz, Alice, H., ,
11793 Vfw Rd

09 18 2018

Eaton Rapids MI 48827-9708
Transaction ID : 135FB732-23C2-49FB-

Michigan Chapter of the American Colle Chapter Administrator

250.00

50.00

Bhakta, Deepak, , , FACC
1800 N Capitol Ave

Department Of Medicine 09 08 2018

Indianapolis IN 46202-1218
Transaction ID : BDD758AF-4CF6-4BAE-

Indiana University Health Physicians ELECTROPHYSIOLOGY

350.00

250.00

350.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional).............................................................................

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address
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Image# 201810199125666379

9 55

✘

American College of Cardiology Political Action Committee

Blackwell, Gerald, G., , FACC

2050 Meadowview Pkwy
09 26 2018

Kingsport TN 37660-7475
Transaction ID : 54ACA5B8-62CA-42BA-

Ballad Health System ADULT CARDIOLOGY

1250.00

250.00

Brown, Charles, L., , FACC
1800 Howell Mill Rd NW
Ste 850 09 11 2018

Atlanta GA 30318-0923
Transaction ID : 479AB332C173E20FBE33

Piedmont Healthcare ADULT CARDIOLOGY

1625.06

208.34

Calhoun, William, B., , FACC
PO Box 2519

09 26 2018

Tupelo MS 38803-2519
Transaction ID : 3474E2C3-F432-4505-

Self-Employed ADULT CARDIOLOGY

750.00

500.00

958.34
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10 55

✘

American College of Cardiology Political Action Committee

Carstens, Jeffrey, S., , FACC

9728 Brentwood Rd
09 29 2018

Omaha NE 68114-4925
Transaction ID : 2723C3C7-D7A9-49E5-

Alegent Creighton Clinic Cardiology ADULT CARDIOLOGY

1000.00

1000.00

Chastain, Hollace, D., , FACC
11108 Parkview Circle Dr

09 29 2018

Fort Wayne IN 46845-1730
Transaction ID : 4736B7FF9C4A2A8142DC

Fort Wayne Cardiology ADULT CARDIOLOGY

900.00

100.00

Chazal, Richard, A., , MACC
9800 S Healthpark Dr

Ste 320 09 27 2018

Fort Myers FL 33908-3630
Transaction ID : 4AF38C6E56C6C63EA837

Lee Health ADULT CARDIOLOGY

666.72

83.34

1183.34
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ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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Image# 201810199125666381

11 55

✘

American College of Cardiology Political Action Committee

Clark, Bernard, A., , FACC

114 Woodland St
09 08 2018

Hartford CT 06105-1208
Transaction ID : 4A11A3235D727CE5E42C

St. Francis Hospital and Medical Cente ADULT CARDIOLOGY

450.00

50.00

Cleveland, Joseph, C., , FACC
9176 E Wesley Ave

09 21 2018

Denver CO 80231-7654
Transaction ID : 440FA716786C4F69F5C3

University of Colorado CARDIAC SURGERY

878.00

42.00

Cole, Jason, H., , MS, FACC
6456 Canebrake Rd

09 24 2018

Mobile AL 36695-3818
Transaction ID : C84287B9-3AAD-4DE3-

Self-Employed ADULT CARDIOLOGY

500.00

250.00

342.00
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12 55

✘

American College of Cardiology Political Action Committee

Collinge, Lianna, S., , CAE

4507 Ray Nash Dr NW
09 01 2018

Gig Harbor WA 98335-5884
Transaction ID : 4115938FF77C69B9F86C

AZ CA CO & WA Chapters of the ACC Chapter Executive

1752.00

208.50

Crossley, George, H., , FACC
276 Stratton Ct

09 04 2018

Brentwood TN 37027-4228
Transaction ID : 4D34981DB62A6490E162

Vanderbilt University ELECTROPHYSIOLOGY

291.66

145.83

Dalal, Aarti, , , DO
1 Childrens Pl

Ste 6 09 18 2018

Saint Louis MO 63110-1002
Transaction ID : 4433FF0D-E234-49D6-

St. Louis Children's Hospital ADULT CARDIOLOGY

1000.00

1000.00

1354.33
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13 55

✘

American College of Cardiology Political Action Committee

Dewhurst, Timothy, A., , FACC

4551 51st Pl SW
09 30 2018

Seattle WA 98116-3901
Transaction ID : 4F44926623C5164AC365

Kaiser Permanente of Washington ADULT CARDIOLOGY

1000.00

100.00

Erb, Blair, D., , FACC
905 Highland Blvd
Ste 4330 09 06 2018

Bozeman MT 59715-6901
Transaction ID : 4CE39FF04093C3B79DF6

Bozeman Deaconess Cardiology Consultan ADULT CARDIOLOGY

2375.06

208.34

Fink, Christina, , , MD
700 Childrens Dr

# T3 09 09 2018

Columbus OH 43205-2664
Transaction ID : 993EEEF3-8260-466B-

Nationwide Children's Hospital ADULT CARDIOLOGY

250.00

250.00

558.34
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14 55

✘

American College of Cardiology Political Action Committee

Fry, Edward, T. A., , FACC

160 E 71st St
09 23 2018

Indianapolis IN 46220-1012
Transaction ID : 476D9351657678D9BD4C

St. Vincent Medical Group INTERVENTIONAL CARDIOLOGY

3749.95

416.66

Gilbert, Olivia, N, ,
1513 Boxthorne Ln

09 23 2018

Winston Salem NC 27106-4471
Transaction ID : 4A248760666CEFAF1162

Novant Health Forsyth Heart and Wellne ADULT CARDIOLOGY

291.62

41.66

Gillam, Linda, D., , FACC
100 Madison Ave

09 27 2018

Morristown NJ 07960-6136
Transaction ID : A92AC806-EBAD-42A5-

Morristown Medical Center ECHOCARDIOGRAPHY

1250.00

250.00

708.32



	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Aggregate Year-to-Date ▼

	 ▲	 ▲	 ▲	 ,	 ,	 .

C

	 ▲	 ▲	 ▲	 ,	 ,	 .C

	 ,	 ,	 .

	 ▲	 ▲	 ▲

C

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ,	 ,	 .

SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional).............................................................................

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

Image# 201810199125666385

15 55

✘

American College of Cardiology Political Action Committee

Gogo, Prospero, B., , FACC

111 Colchester Ave

McClure1Cardiology 09 23 2018

Burlington VT 05401-1473
Transaction ID : 4FAD83CD7E01E95E1AE5

Interventional-Univ. of Vermont/Fletch INTERVENTIONAL CARDIOLOGY

595.00

85.00

Goldschmidt, Marc, , , FACC
100 Madison Ave
Heart Success Program/VAD Program 09 06 2018

Morristown NJ 07960-6136
Transaction ID : E7196E38-90F5-4096-

The Thomas E. Reilly Heart Success Pro ADULT CARDIOLOGY

250.00

250.00

Hart, Linda, Lee, , RN,ACNP-BC
202 Wood Rd

09 23 2018

Richmond VA 23229-7539
Transaction ID : 4C58A428E67A102672A2

Bon Secours Heart and Vascular Institu HEART FAILURE/TRANSPLANT

765.00

85.00

420.00
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✘

American College of Cardiology Political Action Committee

Hearne, Steven, E., , FACC

5417 Royal Mile Blvd
09 23 2018

Salisbury MD 21801-2322
Transaction ID : B7F6791A-1226-4E94-

Self-Employed ADULT CARDIOLOGY

250.00

250.00

Humiston, Daniel, J., , FACC
444 W Bourne Cir
Ste 200 09 15 2018

Farmington UT 84025-3657
Transaction ID : 47968DEA450CB1AFFBFF

Utah Cardiology, PC ADULT CARDIOLOGY

1874.97

208.33

Jones, Samuel, O., , MPH, FACC
2909 Folts Cir

09 23 2018

Chattanooga TN 37415-6118
Transaction ID : 4FEA9F49273FF26B0207

Chattanooga Heart Institute ELECTROPHYSIOLOGY

376.62

41.66

499.99
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17 55

✘

American College of Cardiology Political Action Committee

Jorgensen, Jesse, Paul, , FACC

176 Reserve Dr
09 24 2018

Piedmont SC 29673-6733
Transaction ID : 986E39B7-C79E-4ECA-

Greenville Health System INTERVENTIONAL CARDIOLOGY

500.00

250.00

Keating, Friederike, K., , FACC
111 Colchester Ave
McClure 1 Cardiology Unit 09 12 2018

Burlington VT 05401-1473
Transaction ID : 7E63282D-C41A-42D1-

University of Vermont Medical Center CLINICAL CARDIOLOGY/GENERAL CARDIOLOGY

900.00

300.00

Khan, Muhammad, A. A., , FACC
2301 House Ave

Ste 301 09 25 2018

Cheyenne WY 82001-3178
Transaction ID : CFDF9362-8D21-4BC1-

Cheyenne Regional Medical Center INTERVENTIONAL CARDIOLOGY

500.00

250.00

800.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS
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or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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18 55

✘

American College of Cardiology Political Action Committee

Khouri, Samer, J., , FACC

3340 Charter Oak Dr
09 28 2018

Maumee OH 43537-9452
Transaction ID : 481CAAC8C623F6644E8F

University of Toledo NON-INVASIVE CARDIOLOGY

728.00

91.00

Kithcart, Aaron, P, , MD
30 Dalton St
Apt 2308 09 23 2018

Boston MA 02115-3182
Transaction ID : 45AFADC415B6B73694A8

Brigham & Women's Hospital ADULT CARDIOLOGY

876.62

41.66

Konstam, Marvin, A., , FACC
2 Avery St

Apt 29A 09 21 2018

Boston MA 02111-1017
Transaction ID : 021F2883-DEF0-41F3-

Tufts Medical Center ADULT CARDIOLOGY

1000.00

750.00

882.66
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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19 55

✘

American College of Cardiology Political Action Committee

Kontos, Michael, C., , FACC

5413 Hillshire Way
09 23 2018

Glen Allen VA 23059-7143
Transaction ID : B9A0350D-8E76-457E-

Self-Employed ADULT CARDIOLOGY

1000.00

500.00

Lancaster, Gilead, I., , FACC
15 Mine Hill Rd

09 23 2018

Redding CT 06896-2701
Transaction ID : 4B9694A4D1F670D72EA7

Bridgeport Hospital  Dept of Echo ADULT CARDIOLOGY

595.00

85.00

Landzberg, Joel, S., , FACC
2 Cypress Peak Ln

09 09 2018

Montvale NJ 07645-1204
Transaction ID : 92C2293E-5FA7-4CF0-

Self-Employed ADULT CARDIOLOGY

550.00

300.00

885.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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federal political committee.
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20 55

✘

American College of Cardiology Political Action Committee

Latif, Faisal, , , FACC

920 Stanton L Young Blvd

VA Medical Center/Univ. of Oklahom 09 25 2018

Oklahoma City OK 73104-5036
Transaction ID : 320A8242-6898-4402-

Self-Employed INTERVENTIONAL CARDIOLOGY

250.00

250.00

Learn, Christopher, , , FACC
55 Fruit St
Yawkey 5B 09 19 2018

Boston MA 02114-2621
Transaction ID : 487FB2EF300399B5B6C1

Massachusetts General Hospital ADULT CONGENITAL CARDIOLOGY

225.00

25.00

Liberman, Joshua, D., , FACC
10711 N Gazebo Hill Pkwy W

09 01 2018

Mequon WI 53092-5180
Transaction ID : 4192AEDCD0270FBC1F58

Columbia St. Mary's Hospital PREVENTIVE CARDIOLOGY

700.00

87.50

362.50
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or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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21 55

✘

American College of Cardiology Political Action Committee

Litt, Marc, R., , FACC

3016 Forest Cir
09 09 2018

Jacksonville FL 32257-5620
Transaction ID : 960FFF7E-481F-4B42-

Baptist Heart Specialists ADULT CARDIOLOGY

250.00

250.00

Lucas, Jennifer, , , DNP
322 Rose St.

09 20 2018

Evansdale IA 50707
Transaction ID : 4B5BBAA0BBB9A059C1BD

Self-Employed ADULT CARDIOLOGY

450.00

50.00

Mankad, Sunil, V., , FACC
2520 Salem Heights Ln SW

09 23 2018

Rochester MN 55902-4303
Transaction ID : 4D51BA522F0D585974B4

Mayo Clinic ADULT CARDIOLOGY

510.00

85.00

385.00
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ITEMIZED RECEIPTS
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or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional).............................................................................

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

Image# 201810199125666392

22 55

✘

American College of Cardiology Political Action Committee

Manshadi, Ramin, , , FACC

6273 Crooked Stick Cir
09 23 2018

Stockton CA 95219-1858
Transaction ID : 4E7A89A387B82DEE834D

Manshadi Heart Institute ADULT CARDIOLOGY

1458.31

208.33

Mattina, Deirdre, , , MD
619 Maxwell Ave

09 26 2018

Royal Oak MI 48067-1652
Transaction ID : 1EB9AD91-A2BC-41BB-

Self-Employed ADULT CARDIOLOGY

500.00

500.00

Mehta, Laxmi, S., , FACC
5037 Canterbury Dr

09 08 2018

Powell OH 43065-8615
Transaction ID : 4B6CA72178680546BDE5

Ohio State University PREVENTIVE CARDIOLOGY

586.95

83.85

792.18
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS
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23 55

✘

American College of Cardiology Political Action Committee

Morasch, Alan, , , CAE

PO Box 55424
09 18 2018

Portland OR 97238-5424
Transaction ID : B5D58289-915F-4C0A-

Oregon Chapter of theAmerican College Executive Director

250.00

100.00

Morgan, Jayson, , , FACC
335 Hillcrest Dr

09 09 2018

Reno NV 89509-3736
Transaction ID : 70441BD9-DCAF-4CBB-

Self-Employed ADULT CARDIOLOGY

1000.00

750.00

Nayak, Gautam, , , FACC
3770 Viewmont Dr

09 29 2018

Wenatchee WA 98801-9149
Transaction ID : 7D9C19D2-8230-4726-

Self-Employed ADULT CARDIOLOGY

250.00

250.00

1100.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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24 55

✘

American College of Cardiology Political Action Committee

Noonan, Daniel, K. P., , FACC

2697 N Woodview Pl
09 01 2018

Boise ID 83702-6541
Transaction ID : 4840A60C1602426E835D

St. Luke's Idaho Cardiology ADULT CARDIOLOGY

800.00

100.00

Ownby, Evan, D., , FACC
4408 Gladwood Pl

09 23 2018

Lynchburg VA 24503-2020
Transaction ID : 4BD7A19CC390CE14DCC3

Stroobants Cardiovascular Center INTERVENTIONAL CARDIOLOGY

928.36

85.00

Patel, Himanshu, M., , MD
14 Forest Meadow Rd

09 30 2018

Rome GA 30165
Transaction ID : 91E930F6-8391-4F50-

Self-Employed ADULT CARDIOLOGY

250.00

250.00

435.00
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ITEMIZED RECEIPTS
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Image# 201810199125666395

25 55

✘

American College of Cardiology Political Action Committee

Patel, Pranav, M., , FACC

333 City Blvd W

Ste 400 09 30 2018

Orange CA 92868-2994
Transaction ID : 4105A9C6C48B2DE58946

University of California, Irvine INTERVENTIONAL CARDIOLOGY

3340.00

120.00

Powers, James, B., , FACC
96 Campus Dr

09 28 2018

Scarborough ME 04074-7163
Transaction ID : 49F2915116FE5E913E78

MMP Maine Health Cardiology ADULT CARDIOLOGY

900.00

100.00

Riba, Arthur, L., , FACC
4137 High Rdg

09 25 2018

Ann Arbor MI 48105-9394
Transaction ID : DB515E2A-84CF-4B1E-

Beaumont Health, Corporate Services ADULT CARDIOLOGY

300.00

250.00

470.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional).............................................................................

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)
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26 55

✘

American College of Cardiology Political Action Committee

Robbins, Michael, J., , FACC

180 E 79th St

Apt 9A 09 06 2018

New York NY 10075-0569
Transaction ID : 5E3E131A3492A8E5748

Michael J Robbins MD ADULT CARDIOLOGY

250.00

250.00

Rodgers, George, P., , FACC
2441 Westlake Dr

09 23 2018

Austin TX 78746-2950
Transaction ID : 4D8DAE8C4A09796493F1

Seton Heart Institute ADULT CARDIOLOGY

595.00

85.00

Schleeter, Thomas, P., , FACC
8333 Naab Rd

Ste 400 09 11 2018

Indianapolis IN 46260-1992
Transaction ID : 25D96842-9543-43C4-

St Vincent Medical Group HEART FAILURE/TRANSPLANT

1000.00

1000.00

1335.00



	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Aggregate Year-to-Date ▼

	 ▲	 ▲	 ▲	 ,	 ,	 .

C

	 ▲	 ▲	 ▲	 ,	 ,	 .C

	 ,	 ,	 .

	 ▲	 ▲	 ▲

C

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ,	 ,	 .

SCHEDULE A  (FEC Form 3X)
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27 55

✘

American College of Cardiology Political Action Committee

Schoenfeld, Mark, H., , FACC

23 Rock Hill Rd
09 22 2018

Woodbridge CT 06525-1103
Transaction ID : 8024D846-8DB9-4984-

Hosp of St Raphael/Yale Univ Sch of Me ADULT CARDIOLOGY

250.00

250.00

Shah, Sangeeta, B., , FACC
1751 Sherbrooke Ln

09 10 2018

Harvey LA 70058-7475
Transaction ID : 99254EA4-C6D3-4E41-

Ochsner Clinic Foundation ECHOCARDIOGRAPHY

750.00

250.00

Shor, Robert, A., , FACC
11211 Bright Pond Ln

09 11 2018

Reston VA 20194-1039
Transaction ID : B3ECFEBA-B326-4076-

Virginia Heart ADULT CARDIOLOGY

1250.00

250.00

750.00
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28 55

✘

American College of Cardiology Political Action Committee

Smalley, Stephen, J., , FACC

9828 51st St N
09 13 2018

Lake Elmo MN 55042-8587
Transaction ID : 5635BA9D-2417-4986-

Self-Employed ADULT CARDIOLOGY

750.00

250.00

Smyth, Susan, , , PHD, FACC
Division of Cardiovascular Medicin
320 Wethington Bldg 09 24 2018

Lexington KY 40536-0200
Transaction ID : A2A7B762-94AC-4303-

University of Kentucky CLINICAL CARDIOLOGY/GENERAL CARDIOLOGY

800.00

300.00

Stark, Randall, P., , FACC
5755 Long Brake Cir S

09 27 2018

Edina MN 55439-2619
Transaction ID : 4C8D9623F22727D72045

Metropolitan Heart & Vascular Institut INTERVENTIONAL CARDIOLOGY

583.32

20.83

570.83
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29 55

✘

American College of Cardiology Political Action Committee

Stuckey, Thomas, D., , FACC

1126 N Church St

Ste 300 09 27 2018

Greensboro NC 27401-1037
Transaction ID : A5C552A1-C6B3-4CFF-

LeBauer Cardiovasc. Res. Found. INTERVENTIONAL CARDIOLOGY

500.00

500.00

Subramanian, Sharath, S., , MD, FACC
1406 6th Ave N

09 25 2018

Saint Cloud MN 56303-1900
Transaction ID : 7232790F-C491-4303-

Centracare Heart & Vascular Center CLINICAL CARDIOLOGY/GENERAL CARDIOLOGY

350.00

250.00

Sullivan, Margaret, M., , FACC
501 N Preston St

09 23 2018

Ennis TX 75119-3928
Transaction ID : 40058C6F79049792F7C4

Self-Employed CLINICAL CARDIOLOGY/GENERAL CARDIOLOGY

375.00

125.00

875.00
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SCHEDULE A  (FEC Form 3X)
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or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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30 55

✘

American College of Cardiology Political Action Committee

Thomas, Gregory, S., , MPH, FACC

32582 Balearic Rd
09 10 2018

Dana Point CA 92629-3613
Transaction ID : 9D0DB5FC-620E-49DE-

Memorialcare Heart & Vascular Institut PREVENTIVE CARDIOLOGY

550.00

300.00

Thomas, Suma, A., , FACC
701 W Lakeside Ave
Apt 801 09 18 2018

Cleveland OH 44113-5517
Transaction ID : 4ED888E567CE3F0C9E30

Self-Employed ADULT CARDIOLOGY

1875.06

208.34

Toggart, Edward, J., , FACC
4465 NW Honeysuckle Dr

09 29 2018

Corvallis OR 97330-3356
Transaction ID : 4796F399-B77F-4628-

Samaritan Heart and Vascular Institute INTERVENTIONAL CARDIOLOGY

1250.00

250.00

758.34
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SCHEDULE A  (FEC Form 3X)
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31 55

✘

American College of Cardiology Political Action Committee

Volgman, Annabelle, S., , FACC

1903 N Mohawk St
09 20 2018

Chicago IL 60614-5219
Transaction ID : 439CAE312E0CDEAAE671

Rush Heart Center for Women CLINICAL CARDIOLOGY/GENERAL CARDIOLOGY

756.00

84.00

Waites, Thad, F., , MACC
1017 Richburg Rd

09 27 2018

Hattiesburg MS 39402-9055
Transaction ID : 446BB86A2A84F7C33322

Forrest General/Hattiesburg Clinic INTERVENTIONAL CARDIOLOGY

2500.00

416.66

Walsh, Mary, Norine, , MACC
8333 Naab Rd

Ste 400 09 29 2018

Indianapolis IN 46260-1992
Transaction ID : 498591F243F4344849AC

St Vincent Heart Center of Indiana HEART FAILURE/TRANSPLANT

900.00

100.00

600.66
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SCHEDULE A  (FEC Form 3X)
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or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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32 55

✘

American College of Cardiology Political Action Committee

West, Steven, R., , FACC

425 Mutton Creek Dr
09 15 2018

Seymour IN 47274-4039
Transaction ID : 41BEA80171AEC44404B3

St. Vincent Medical Group ADULT CARDIOLOGY

562.92

26.08

West, Steven, R., , FACC
425 Mutton Creek Dr

09 20 2018

Seymour IN 47274-4039
Transaction ID : 42D3AC7AD2B5CDB91292

St. Vincent Medical Group ADULT CARDIOLOGY

562.92

20.84

West, Steven, R., , FACC
425 Mutton Creek Dr

09 27 2018

Seymour IN 47274-4039
Transaction ID : 45EBA8595E78A224924C

St. Vincent Medical Group ADULT CARDIOLOGY

562.92

20.84

67.76
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Image# 201810199125666403

33 55

✘

American College of Cardiology Political Action Committee

Westerdahl, Daniel, Eric, , FACC

2757 Glen Haven Rd
09 01 2018

Lake Oswego OR 97034-5720
Transaction ID : 401FA4CE839C9714EC6E

Providence St Vincent Medical Center ADULT CARDIOLOGY

700.83

85.00

Westerhausen, Donald, R., , FACC
52346 Spring Arbor Ct

09 27 2018

Granger IN 46530-6247
Transaction ID : 72B701B1-AD57-4279-

Self-Employed ADULT CARDIOLOGY

1250.00

250.00

White, Michael, D., , FACC
13305 Paul St

09 30 2018

Omaha NE 68154-5148
Transaction ID : 4E82BA1CF238990CCAFA

Creighton University INTERVENTIONAL CARDIOLOGY

900.00

100.00

435.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
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	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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Image# 201810199125666404

34 55

✘

American College of Cardiology Political Action Committee

Widmer, Michael, C., , FACC

2753 NE Red Oak Dr
09 28 2018

Bend OR 97701-8348
Transaction ID : 4C7DA163F70EE40D63AC

High Lakes Health Care ADULT CARDIOLOGY

666.64

83.33

Williams, Kim, Allan, , MACC
1750 W Harrison St
Ste 303 09 21 2018

Chicago IL 60612-3825
Transaction ID : 71766D06-2ADA-48B3-

Rush University Medical Center ADULT CARDIOLOGY

1000.00

1000.00

Wilson, B. Hadley, , , FACC
1001 Blythe Blvd

Ste 300 09 30 2018

Charlotte NC 28203-5863
Transaction ID : 4CD89B2D58A67AD9F77A

Sanger Heart & Vascular Institute/Atri ADULT CARDIOLOGY

1666.72

208.34

1291.67
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
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	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
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	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.
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Image# 201810199125666405

35 55

✘

American College of Cardiology Political Action Committee

Wood, Malissa, Jane, , FACC

55 Fruit St

Blake 256 09 25 2018

Boston MA 02114-2621
Transaction ID : 8C6B134D-6C1E-47EF-

Massachusetts General Hospital NON-INVASIVE CARDIOLOGY

2000.00

500.00

Wright, Richard, F., , FACC
1038 S Carmelina Ave

09 30 2018

Los Angeles CA 90049-5810
Transaction ID : 4DB99FD3600C78F7D915

Pacific Heart Institute ADULT CARDIOLOGY

1350.00

150.00

650.00

22737.92
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼
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Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016
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▼

FEC ID number of contributing
federal political committee.
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Image# 201810199125666406

36 55

✘

American College of Cardiology Political Action Committee

BB&T

1909 K St NW
09 20 2018

Washington DC 20006
Transaction ID : 98CD227C797612F7280

Reimbursement for 9/4 & 9/17 Fees

706.93

706.93

706.93

706.93



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS
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Image# 201810199125666407

37 55

✘

American College of Cardiology Political Action Committee

BB&T

1909 K St NW 09 04 2018

Washington DC 20006

Bank Fees 001
Transaction ID : 64E22E42C73E2D8C915

122.98

BB&T

1909 K St NW 09 17 2018

Washington DC 20006

Bank Fees 001
Transaction ID : 496ABC625926379869F

583.95

706.93

706.93



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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Image# 201810199125666408

38 55

✘

American College of Cardiology Political Action Committee

AMERIPAC: The Fund for a Greater America

700 13Th Street NW 09 26 2018

Suite 600

Washington DC 20005

2018 Contribution
C00271338

011
Transaction ID : BBB0E883E8DE9B09884

AMERIPAC: The Fund for a Greater America
5000.002018

✘

Contribution

Andy Harris For Congress

PO Box 426 09 26 2018

Stevensville MD 21666

2018 General
C00435974

011
Transaction ID : 8DB01A395D0AC99F2D8

Harris, Andrew, P., ,
✘ 2018 1000.00

✘

MD 01

BADGERPAC

PO Box 184 09 26 2018

La Crosse WI 54601

2018 Contribution
C00382242

011
Transaction ID : 0535DF1825899F629B3

BADGERPAC
5000.002018

✘
Contribution

11000.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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Image# 201810199125666409

39 55

✘

American College of Cardiology Political Action Committee

Ben Cardin For Senate, Inc.

P.O. Box 21093 09 26 2018

Catonsville MD 21228

2018 General
C00411587

011
Transaction ID : CC4744260FE6621A2B6

Cardin, Benjamin, L., ,
1500.00

✘

2018

✘

MD

Bilirakis For Congress

PO Box 606 09 26 2018

Tarpon Springs FL 34688-0606

2018 General
C00408534

011
Transaction ID : 50BF23CDE14752EB57F

Bilirakis, Gus, Michael, ,
✘ 2018 2500.00

✘

FL 12

Billy Long For Congress

3246 E Ridgeview St 09 26 2018

Springfield MO 65804-4076

2018 General
C00460063

011
Transaction ID : 7D471AC312EDE209CB0

Long, William, H., , II
✘

2500.002018

✘

MO 07

6500.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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Image# 201810199125666410

40 55

✘

American College of Cardiology Political Action Committee

Brady For Congress

PO Box 8277 09 26 2018

The Woodlands TX 77387-8277

2018 General
C00311043

011
Transaction ID : 68F3FA4CD0BD5F4E242

Brady, Kevin, Patrick, ,
5000.00

✘ 2018

✘

TX 08

Bucshon For Congress

PO Box 250 09 26 2018

Newburgh IN 47629-0250

2018 General
C00468256

011
Transaction ID : E32E531E8AC8B869DCB

Bucshon, Larry, Dean, ,
✘ 2018 2500.00

✘

IN 08

Buddy Carter For Congress

PO Box 10570 09 26 2018

Savannah GA 31412

2018 General
C00543967

011
Transaction ID : F0EC84AA4EC89B49C12

Carter, Earl, L. B., ,
✘

1000.002018

✘

GA 01

8500.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

	 ,	 ,	 .
	 ▲	 ▲	 ▲	 ,	 ,	 .SUBTOTAL of Disbursements This Page (optional)...................................................................

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

FEC Schedule B (Form 3X) Rev. 05/2016

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

C. Date of Disbursement

Use separate schedule(s)  
for each category of the  
Detailed Summary Page

PAGE 	 OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

21b	 22	 23	 26	 27	
28a	 28b	 28c	 29	 30b

Memo Item

Memo Item

Memo Item

C

C

C

Image# 201810199125666411

41 55

✘

American College of Cardiology Political Action Committee

Castor For Congress

301 W Platt Street, #385 09 26 2018

Tampa FL 33606

2018 General
C00410761

011
Transaction ID : DDAF6000D2037F48555

Castor, Katherine, Anne, ,
2500.00

✘ 2018

✘

FL 14

Cindy Hyde-Smith For US Senate

PO Box 2930 09 26 2018

Jackson MS 39207

2018 General
C00675348

011
Transaction ID : 0B254CF9086D6260240

Hyde-Smith, Cindy, , ,

✘

2018 2500.00

✘

MS

Cole For Congress

P.O. Box 722256 09 26 2018

Norman OK 73070

2018 General
C00379735

011
Transaction ID : 3634F839EE44E4F2173

Cole, Thomas, Jeffery, ,
✘

1000.002018

✘

OK 04

6000.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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C

Image# 201810199125666412

42 55

✘

American College of Cardiology Political Action Committee

Doug Jones For Senate Committee

PO Box 131025 09 26 2018

Birmingham AL 35213

2020 Primary
C00640623

011
Transaction ID : 2FA9CDF64AE5436E1AA

Jones, Doug, , ,
1000.00

✘

2020

✘

AL

Dr. Raul Ruiz For Congress

PO Box 3433 09 26 2018

Palm Desert CA 92261

2018 General
C00502575

011
Transaction ID : 88B31859F655DC2AA72

Ruiz, Raul, , ,
✘ 2018 4000.00

✘

CA 36

Dutch Ruppersberger For Congress Committee

PO Box 231 09 26 2018

Lutherville MD 21094

2018 General
C00376673

011
Transaction ID : B88D9BEEEB9022731C6

Ruppersberger, C.A., Dutch, ,
✘

1000.002018

✘

MD 02

6000.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS
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or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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Image# 201810199125666413

43 55

✘

American College of Cardiology Political Action Committee

Enzi For US Senate

PO Box 2775 09 26 2018

Cody WY 82414

2020 Primary
C00317503

011
Transaction ID : 52280062807B5D5358C

Enzi, Michael, Bradley, ,
1000.00

✘

2020

✘

WY

Friends Of Chris Murphy

PO Box 127 09 26 2018

Cheshire CT 06410

2018 General
C00492645

011
Transaction ID : 531CFEBC961B908348F

Murphy, Christopher, Scott, ,

✘

2018 1000.00

✘

CT

Friends Of Erik Paulsen

P.O. Box 44369 09 26 2018

250 Prairie Center Drive

Eden Prairie MN 55344

2018 General
C00439661

011
Transaction ID : B7052490E646C201169

Paulsen, Erik, , ,
✘

5000.002018

✘

MN 03

7000.00
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Image# 201810199125666414

44 55

✘

American College of Cardiology Political Action Committee

Friends Of John Sarbanes

499 S. Capitol Street, SW 09 30 2018

Suite 422

Washington DC 20003

Voided 6/26/18 Disbursement
C00415182

011
Transaction ID : 47BB65601B2C1E5E2C2

Sarbanes, John, Peter, ,
– 1000.00

✘ 2018

✘

MD 03

George Holding For Congress Inc.

PO Box 97187 09 26 2018

Raleigh NC 27624

2018 General
C00499236

011
Transaction ID : 48C1CACDF1CCC825AC9

Holding, George, E., ,
✘ 2018 1000.00

✘

NC 02

Guthrie For Congress

PO Box 9639 09 26 2018

Bowling Green KY 42102-9639

2018 General
C00445023

011
Transaction ID : 53DEBEF5BABE42AFB73

Guthrie, S. Brett, , ,
✘

2500.002018

✘

KY 02

2500.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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45 55

✘

American College of Cardiology Political Action Committee

IMPACT

192 Lexington Ave. 09 26 2018

Suite 1001

New York NY 10016

2018 Contribution
C00348607

011
Transaction ID : 27350202D14D472EEE2

IMPACT
5000.002018

✘

Contribution

Kenny Marchant For Congress

PO Box 110187 09 26 2018

Carrollton TX 75011-0187

2018 General
C00393348

011
Transaction ID : 628867666576066D03B

Marchant, Kenny, Ewell, ,
✘ 2018 1000.00

✘

TX 24

Kevin McCarthy For Congress

PO Box 12667 09 26 2018

Bakersfield CA 93389-2667

2018 General
C00420935

011
Transaction ID : 2F9FD46A922DE7C6298

McCarthy, Kevin, Owen, ,
✘

2500.002018

✘

CA 23

8500.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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46 55

✘

American College of Cardiology Political Action Committee

Lance For Congress

PO Box 999 09 26 2018

Edison NJ 08818-0999

2018 General
C00444224

011
Transaction ID : E983285474C74EA3ADE

Lance, Leonard, , ,
1000.00

✘ 2018

✘

NJ 07

Majority Committee PAC--Mc PAC

PO Box 10134 09 26 2018

Bakersfield CA 93389-0134

2018 Contribution
C00428052

011
Transaction ID : 32E5A3F028C5214D492

Majority Committee PAC--Mc PAC
2018 5000.00

✘

Contribution

Marsha For Senate

PO Box 3750 09 26 2018

Brentwood TN 37024

2018 General
C00376939

011
Transaction ID : 2C0C957D66E1CC9BF45

Blackburn, Marsha, Wedgeworth, ,

✘

1500.002018

✘

TN

7500.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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Image# 201810199125666417

47 55

✘

American College of Cardiology Political Action Committee

Matsui For Congress

PO Box 1738 09 26 2018

Sacramento CA 95812

2018 General
C00409219

011
Transaction ID : C61FBDEA21186C24AA9

Matsui, Doris, O., ,
1000.00

✘ 2018

✘

CA 06

McHenry For Congress

PO Box 2165 09 26 2018

Gastonia NC 28053-2165

2018 General
C00393629

011
Transaction ID : F44F622E24F9C2FCCA1

McHenry, Patrick, Timothy, ,
✘ 2018 2500.00

✘

NC 10

McNerney For Congress

P.O. Box 690371 09 26 2018

Stockton CA 95269

2018 General
C00398644

011
Transaction ID : D6AEED7D90DCDACC2EF

McNerney, Gerald, , ,
✘

1000.002018

✘

CA 09

4500.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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Image# 201810199125666418

48 55

✘

American College of Cardiology Political Action Committee

Mike Kelly For Congress

PO Box 476 09 26 2018

Lyndora PA 16045

2018 General
C00474189

011
Transaction ID : 077BDD87B20D46F0A22

Kelly, G. Mike, J., ,
1000.00

✘ 2018

✘

PA 16

Mikie Sherrill For Congress

P.O. Box 43032 09 26 2018

Montclair NJ 07043

2018 General
C00640003

011
Transaction ID : D0C740203749CD2BD1C

Sherrill, Mikie, , ,
✘ 2018 1000.00

✘

NJ 11

MoBrooksForCongress.Com

7610 Foxfire Dr. 09 14 2018

Huntsville AL 35802

2018 General
C00464149

011
Transaction ID : 3B71654F05387D9FE80

Brooks, Morris, Jackson, , Jr.
✘

2000.002018

✘

AL 05

4000.00
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ITEMIZED DISBURSEMENTS
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Image# 201810199125666419

49 55

✘

American College of Cardiology Political Action Committee

Montanans For Tester

PO Box 1135 09 26 2018

Helena MT 59624

2018 General
C00412304

011
Transaction ID : 7B9AE975517A765DC15

Tester, Jon, , ,
2500.00

✘

2018

✘

MT

Montanans For Tester

PO Box 1135 09 30 2018

Helena MT 59624

Voided 6/4/18 Disbursement
C00412304

011
Transaction ID : 6CDE840F8B55DA95DF2

Tester, Jon, , ,

✘

2018 – 2500.00

✘

MT

Mullin For Congress

PO Box 3681 09 26 2018

Muskogee OK 74402

2018 General
C00498345

011
Transaction ID : DEEB9062A9CA7013586

Mullin, Markwayne, , ,
✘

1000.002018

✘

OK 02

1000.00
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Image# 201810199125666420

50 55

✘

American College of Cardiology Political Action Committee

Nancy Pelosi For Congress

700 13Th Street, NW 09 26 2018

Suite 600

Washington DC 20005

2018 General
C00213512

011
Transaction ID : 0C97BC0B8B7B58ADA82

Pelosi, Nancy, , ,
2500.00

✘ 2018

✘

CA 12

New Pioneers PAC

228 S Washington St Ste 115 09 26 2018

Alexandria VA 22314

2018 Contribution
C00459123

011
Transaction ID : 8FB16E1D6CC1504A720

New Pioneers PAC
2018 3500.00

✘

Contribution

PAC To the Future

700 13Th Street, Nw, Suite 600 09 26 2018

Washington DC 20005

2018 Contribution
C00344234

011
Transaction ID : ACE34452651FEF37419

PAC To the Future
5000.002018

✘
Contribution

11000.00
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Image# 201810199125666421

51 55

✘

American College of Cardiology Political Action Committee

Pascrell For Congress

Pob 100 09 26 2018

Teaneck NJ 07666

2018 General
C00313510

011
Transaction ID : 8A6D304BCCEE22B2057

Pascrell, William, James, , Jr.
2500.00

✘ 2018

✘

NJ 09

People For Ben

PO Box 31129 09 26 2018

Santa Fe NM 87594

2018 General
C00443689

011
Transaction ID : 1B4BAAACBCBB50CD173

Lujan, Ben, Ray, ,
✘ 2018 1000.00

✘

NM 03

Prosperity Action Inc.

320 1St Street SE 09 06 2018

Washington DC 20003

2018 Contribution
C00377689

011
Transaction ID : 1FB7C8FC8C77F553CB3

Prosperity Action Inc.
5000.002018

✘
Contribution

8500.00
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Image# 201810199125666422

52 55

✘

American College of Cardiology Political Action Committee

Rely On Your Beliefs Fund

One Constitution Ave NE Ste 300 09 27 2018

Washington DC 20003

2018 Contribution
C00344648

011
Transaction ID : 7D32123E14EFD8B70C2

Rely On Your Beliefs Fund
5000.002018

✘

Contribution

Scalise For Congress

PO  Box 23219 09 26 2018

Jefferson LA 70183-3219

2018 General
C00394957

011
Transaction ID : 6BD4C43DF3489DFF179

Scalise, Stephen, Joseph, ,
✘ 2018 5000.00

✘

LA 01

Shore PAC

P.O. Box 3157 09 26 2018

Long Branch NJ 07740

2018 Contribution
C00410308

011
Transaction ID : 885F878B32FEB797106

Shore PAC
2500.002018

✘
Contribution

12500.00
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Image# 201810199125666423

53 55

✘

American College of Cardiology Political Action Committee

Steve Ferrara For Congress

PO Box 97130 09 26 2018

Phoenix AZ 85060

2018 General
C00640268

011
Transaction ID : 1446B70D6CD7010F637

Ferrara, Steve, , ,
1000.00

✘ 2018

✘

AZ 09

Stivers For Congress

4679 Winterset Dr 09 26 2018

Columbus OH 43220-8113

2018 General
C00441352

011
Transaction ID : 2632089AF0D2E0D74FF

Stivers, Steve, , ,
✘ 2018 1500.00

✘

OH 15

Tenn Political Action Committee Inc (TENN PAC)

228 S Washington Street Suite 115 09 26 2018

Alexandria VA 22314

2018 Contribution
C00388421

011
Transaction ID : 36E98C3F440017C2588

Tenn Political Action Committee Inc (TENN PAC)
4000.002018

✘
Contribution

6500.00
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Image# 201810199125666424

54 55

✘

American College of Cardiology Political Action Committee

The Eye Of The Tiger Political Action Committee

PO Box 2485 09 26 2018

Springfield VA 22152-0485

2018 Contribution
C00467431

011
Transaction ID : CDDB3C8D7455F430951

The Eye Of The Tiger Political Action Committee
5000.002018

✘

Contribution

Tom Reed For Congress

PO Box 10847 09 26 2018

Rochester NY 14610-0847

2018 General
C00464032

011
Transaction ID : 2C9C7B2457E2E070512

Reed, Thomas, W., , II.
✘ 2018 1500.00

✘

NY 23

Vern Buchanan For Congress

P. O. Box 48928 09 26 2018

Sarasota FL 34230

2018 General
C00412759

011
Transaction ID : 6573B9F87EEFAAB0426

Buchanan, Vernon, Gale, ,
✘

4000.002018

✘

FL 16

10500.00
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Image# 201810199125666425

55 55

✘

American College of Cardiology Political Action Committee

Walorski For Congress Inc

PO Box 954 09 26 2018

Mishawaka IN 46546-0954

2018 General
C00468579

011
Transaction ID : 18D25D53EBFAD21081D

Walorski, Jacqueline, , ,
1000.00

✘ 2018

✘

IN 02

Wexton For Congress

PO Box 650550 09 26 2018

Sterling VA 20165

2018 General
C00638023

011
Transaction ID : BBFCD72E8D640BB0D66

Wexton, Jennifer, T., ,
✘ 2018 1000.00

✘

VA 10

Yoder For Congress, Inc

PO Box 26742 09 26 2018

Overland Park KS 66225-6742

2018 General
C00472365

011
Transaction ID : A1BAF2D3A7F5731015A

Yoder, Kevin, Wayne, ,
✘

1000.002018

✘

KS 03

3000.00

125000.00


